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PROVIVCE OF KWADURLU-MATAL.

Cuotation Advert

Cpening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entlty:

Division or section:

Place where goods | services is required
Date Submitted

{TEM CATEGORY AND DETAILS
Quotation Numbar:

item Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

{Catherine,

KwaZulu-Natal
Depariment of Health

Caentral Supply Chain Management

(Cainerine Booth Hospilai e
j20t0520

ZNQ: -
69/19-20

servieing of major theatre induction and extractor fans. Supply 2 sets of |
‘extra filters to the hospltal x2 |

Catherine Booth Hospital : SCM Offics ]
i i
| S

;Céi'ﬁé}'lhé Booth Ho“sb]‘té‘ll;‘kw'akhoz'; Resarve;Amatikuiu;3801

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name;

" Emaik:
Contact Number:

Finance Manager Namae:

Finance Manager Signature:
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